Introduction
The history of safety packaging, here defined as childresistant containers, is one of persistent efforts by many groups culminating in the passage of the Poison Prevention Packaging Act of 1972 (P.L. 92-573). This act provided that all potentially harmful household substances including prescription medication be marketed in safety packaging. One of the salient ideas incorporated into the legislation is that "the package is the message" and serves as a constant reminder of safety education in the market place as well as in the home. Previous studies of safety prescription packaging establish its efficacy: three out of four poisonings do not occur when prescription safety packaging is used. '-5 Since several groups, including pharmacists6 and toxicologists,7 have protested safety packaging on the basis of consumer non-acceptance there is a need for a communitywide study to investigate overall public opinion and acceptance of safety packaging.
Materials and Methods
A sample telephone survey of the opinion of residents was designed and conducted by the Center for Applied Urban Research at the University of Nebraska at Omaha. The survey was done in January 1976, in the Greater Metropolitan Omaha Area, a standard metropolitan statistical area (SMSA). The method used was the two-stage probability sampling procedure. The sample framework was the Omaha City telephone directory. The sample was selected using a table of random numbers. The directory represents 94 per cent of the area households (6 per cent do not have a telephone or have an unlisted number). There are approximately 120,000 households in the area of which 636 (0.5 per cent) were reached in the random survey. Five hundred two households were in Omaha, 52 in Bellevue, a city to the south, and 82 in Council Bluffs, a city just across the Missouri River. All the sample households were contacted through telephone interviews by professionally trained interviewers at various times during the day and evening. There were 132 absolute refusals or no adult was available, a non-response rate of 17 per cent. There were no significant geographical variations on the non-response rate. All the questions were structured. Preliminary testing was conducted after which the questionnaire was reconstructed.
Analysis and Discussion
A total of 636 telephone responses were obtained with 29 per cent of the households having children under six years of age. Thirty per cent of all families in the Omaha (SMSA) area have children.8 Twenty-nine per cent of the families had parents under 30 years of age and 21 per cent were over 60 years of age. The educational level was 81 per cent with high school and some college education, giving a relatively well educated population, as shown in Table 1 . The response to the five basic questions is as follows:
1. What do you think of the idea of safety packaging?
Families with young children at home tend to be more enthusiastic about the idea of safety packaging with a 92 per cent approval, than those with no children, 82 per cent approval ( Table 2 ). An overwhelming majority of all respondents approved the idea of safety packaging. Age affected the respondents' attitude about safety packaging: of respondents under 30 years of age, 92 per cent approved, compared to 75 per cent of respondents over 60. Approval did not vary by Of the families surveyed, 89 per cent had safety packages at home.
3. Have you had safety packages that were so difficult to use that you did not use them properly? Improper use was reported by 22 per cent, increasing from 14 per cent by respondents under 30 years to 33 per cent by those over 60 years, (Table 3 ). Of the different types of improper use, 41 per cent changed the container, and 25 per cent left the top off. Of the 22 per cent with difficulties, 14 per cent, or 3 per cent of the 560 respondents, discontinued use of a product due to difficulty in use. The tendency to quit using safety packaging was seen more among respondents below 30 years (20 per cent) as compared to those above 60 years of age (9 per cent). 4 . What changes would you like to see in safety caps or safety packaging?
The presence of young children in the home and age affect opinions on changes in safety packaging, while sex and educational level do not. In households with young children, (Table 4) 
Did you know thatyou can ask for prescription drugs without safety packaging?
The Poison Prevention Packaging Act provided for the omission of safety packaging when requested yet few people are aware of this provision.6 Two-thirds (67 per cent) of the Omaha-Council Bluffs residents did not know that they could ask for prescription drugs without safety packaging.
Lack of acquaintance with this provision showed no demographic selectivity. 
Conclusion
On telephone survey, 85 per cent of 636 respondents approved of safety packaging. Of those under 30 years of age or with young children, 92 per cent approved and were most likely to favor extending safety packaging. Two-thirds of the respondents, independent of demographic characteristics, did not know that they could ask for prescription drugs without safety caps, indicating the need for education by the Consumer Product Safety Commission and the American Pharmaceutical Association. The Consumer Product Safety Commission received an increasing number of requests for safety packaging exemptions.
Since only 3 per cent of respondents discontinued use of a product because of difficulty with the package, while 91 per cent of the respondents approved the general concept, it would appear that these requests are not justified on the basis of consumer dissatisfaction. Consumer complaints relate to technologic problems, not to the concept of safety packaging.
From the findings of this study it can be concluded that the public overwhelmingly approves of safety packaging. Safety packaging is a landmark and a model for accident prevention.9 age, and at the same time make a deeper appeal to the emotional factors which really influence sales."' Based upon Dichter's line of reasoning the appeal used in the advertisement is likely to play an important role in whatever influence that advertisement ultimately exercises.
The nature of that influence has been a source of considerable concern. One example is the recent call by the National Council of Churches for "manufacturers, advertisers, media, regulators, organized medicine and retailers" to collaborate in a "long-term continuing review of advertising's influence on drug taking patterns."2 A necessary precursor to understanding such influence is to classify the content of ads. Some studies have been made in this area.
